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ABSTRACT 
Aims: The aims of this thesis were to evaluate potential prognostic markers and addition of 
complementary treatments in inflammatory bowel diseases. 
Background: Inflammatory bowel diseases, the two main types of which are ulcerative colitis 
and Crohn’s disease, affect nearly 1% of the Scandinavian population and implies a risk of a 
chronic progressive, disabling disease. When considering treatment options, issues are: pre-
dicting short and long-term prognosis, selecting optimal treatment options and providing ap-
propriate care for complications of the conditions or treatments. 
Methods: Selected variables were investigated to determine their ability to predict colectomy 
in an early phase of a severe attack of ulcerative colitis in patients admitted to hospital. Hy-
perbaric oxygen treatment was tested as a complementary treatment in acute severe ulcerative 
colitis. Addition of supplementary treatment with cereals was evaluated in patients with se-
quelae after intestinal resections. 
Results and Conclusions: Analyses of stool frequency, faecal weight and complement factor 
3c in plasma may contribute to an early prediction of the disease course in a severe attack of 
ulcerative colitis. Hyperbaric oxygen treatment as a complementary treatment in a severe at-
tack of ulcerative colitis does not improve clinical outcome. Specially processed cereals, as 
well as non-processed cereals, can be safely used in patients with previous intestinal resec-
tions. Intake of non-processed cereals may decrease faecal volume in these patients. 
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